goos LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L04000066915 Secretary of State
. Enti
- Entiyfiame 03-10-2006 90133 031 ****50.00
VISTA PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address
5610 PGA BOULEVARD, SUITE 114 5610 PGA BOULEVARD, SUITE 114
e e ll||"|" |H ||m |||” “m ||m ||m |I'II IH" |ml “m “m I“m N .“‘
2. Principal Place of Business 3, Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, glc. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
20-1654616 Not Applicabie
Zip Couniry Zip Country - . $5.00 Additional
5. Cerificate of Status Desired O Fee Ftequirecli'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABATELLO, CARL M -
5610 PGA BOULEVARD, SUITE 114 Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beih, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agenl.

SIGNATURE
Signalure. typed o pritied name of regusteled agent ind tile | 2pplicable. {NOTE Femgsterad Agenl spnature raqmmd wihen tencmiu.q) DATE
y FILE NOW' FEE 15.$50: 00. 3:‘1
' ble to: Flonda Departmem of Sta
PR i _Due By May 1 2006 : _‘ B
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ GHANGES
TITLE MGR O pelete TITLE Mbﬂ. ] Change  [Taddition
NAME SABATELLO, CARL M P NAME MICHAEL J SABATELLO
STREET ADDRESS {5610 PGA BLVD STE 114 SIREEFADDRESS | 5610 PGA BLVD, SUITE 14
ciry- 5120 PALM BEACH GARDENS FL 33418 Cli-S1-2IP PALM BEACH GARDENS, FL 334]8 -
TILE MGR O Delete TILE MG [ ) Change [ Addition
NAME SABATELLO, PAUL TV NAME THEODORE P SABATELLO
STREET AODRESS (5610 PGA BLVD STE 114 STREETADDRESS | 5610 PGA BLVD,SUITE 114
CITY-ST-2iP PALM BEACH GARDENS FL 33418 Ciy-51-2IP PALM BEACH CARDENS. FL 33418
TITLE O pelete TITLE J Change [ Addition
NAME NAVE , e
STREET ADDRESS o T T SwREETADDRESS |
CITY-ST-2P CITY-S1-2IP
TILE [ elete TITLE [ change [ Adaition
NAME MAME
STREET ADDRESS STAEET ADDRESS
cITy-S1-21P Cy-S1-2p
TIMLE ] Delete TILE ] Change 3 Aodition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIry-S1-2IP

11. | hareby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify that the infarmation
indicated on this report is trug a ccurate and that my signature shall have the same legal elfect as f made under oath; that | am a managing member or manager of the
limited liability company or theggeceNer or trusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: )

SIGNATURE AND TVF‘ED CR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dal Caytme Phone #




